R *
\B= whakin TRAFFIC GRASH REPORT  *0ENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OJowa [Jous LOCAL INFORMATION 1 - l 9 - 2 8 2 4
m PHOTOS TAKEN L 1 1 1 1 ! i 1 1 1 | 1 J
0 oH1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0 UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] privare property] HEATH POLICE DEPARTMENT |_O|é1§|9111 L___12- UNSOLVED Q& L1 5 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* 5 CRASH SEVERITY
451 1 = 12202019 1253 1- FATAL
2-VILLAGE :
L b5 rownshie| Heath (Fourmile Lock) Lttt b1 0103 70 5 serious INJURY
Fl ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -gORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oecrees SUSPECTED
z 2-SOUTH
g 3-east | FOX RUN DR ﬁ Q 0 Q 9242 3 MINOR INJURY
S 1 i e g-wesT L oL 1T IS SUSPECTED
P ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat occrees 4- INJURY POSSIBLE
g 2-SOUTH
5 3.east | 482 Fox Run Dr _\ﬁ; 4 6 l 7 Q 4 5. PROPERTY DAMAGE
5 1 et 111 gL | 4-WEST L 1 ) L ONLY
REFERENCE POINT g&&g&{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 3 1.NORTH [ IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] weTHin INTERSECTION 0% ON APPROACH
2- MILE POST 2-SOUTH g AV - AVENUE LA - LANE SQ - SQUARE
US - FEDERAL US ROUTE
L—!3- HOUSE # L—1 3-EAsT 8L - BOULEVARD MP- MILEPOST ST - STREET T
awest  |SRNSTarE ot - . - [C] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 4 RED COUNTY ROUT
FROM REFERENCE ot o measure | €% NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
! ; WA - WAY
1 O 3 2-FEET ROUTE DR S DRIE A L [C] roaoway oivioen
) \ ) 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-SOUTH (<4 FEET)
(>, TWOMOTOR L ) 2- 1 )
LT 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VERICLES 1N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1
[[] workers eresent 2. LANE SHIFT/CROSSOVER WARNING SIGN L Ly =
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- GONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} 3.
O OR MEDIAN i IE‘T‘:“VSI‘TTJ‘:"‘:%:EEA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4 - INTERMITTENT 0rR MOVING WORK . BITUMINOUS,
[ acTive schooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
l 2- DAWN/DUSK 1 2- CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pirT
L—— 3.pARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER/ UNKNOWN
T ] I I T I B I
NARRATIVE " Indicate the north
direction with
Unit 1 was stopped on Fox Run Drive, fixing an issue with his car. Unit 2 was in|_ a""""°"d:"°
her driveway. Unit 2 backed out of her driveway, striking Unit 1. cainpass disgram.
B 486 Fox Run DR N 7
- Not To Scale
i L ». FoxRyn Df . s | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] pouice acency
42202019 1253 112202019 1334 | 12202019 1257 | 12202019 1327 S
" TOTAL TIME OTHER TOTAL OFFICER’S NAME® Cueckeo oy OFF, AME*
ADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
BUBIS’ MATTHEW (CORRECTION or ADDITION
33 OFFICER’S BADGE NUMBER™ Checkeo B0 nh:a's BADGE NUMBER* TO 44 EASTIG PEPORY SENT 10 075)
\ 1 L i 1 ! 11 h 1 1 L 1 1 2|| 1 1 1 |
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&= erzeim UNIT

LOCAL REPORT NUMBER

. 1-19-2824

UNIT # | OWNER NAME: LAST, FIRST, MiDOLE « (Jf same as oriver OWNER PHONE : inctuoe area cooe ([]same As orIveR
L0 I T R TR VO A S R R R DAMAGE SCALE
OWNER ADDRESS STREET, CITY, STATE, 21P « i same as omver) 2 1- NONE 3- FUNCTIONAL DAMAGE
L_“ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Commerciar Canrter PHONE : 1icLuok area cope 9 - UNKNOWN
TN T N TR RN VUG TN SO SN N DAMAGED AREA(S)
LP smr: LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH,| s020537 (1N4B | L4BV, |2KG1, 98605, (2019,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verifien | USAA CIC 23287803 7101 [SIL/SIL | ALT
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
[CJcommerciar [Joovernment [JREMERCENCY f Y
INTERLOCK H#OCCUPANTS VEHICLEIW_H:;'&EK:I:IGCWR D MATERIAL CLASS # PLACARD ID #
e o [Jurvskie unir 2 - 10,001 - 26K L8, RELEASED
L1 1 |13 - >26K18s. Odeeacaro 4 4 4
1 - PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
O 1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
L 5. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10- MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 3
5 - CARGO VAN BICYELE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9-15 SEATS) 11':%',5[:‘;“;‘)'""5“'“5 17- MOTORHOME ANIMAL-DRAWN VEHICLE o9 ynkOwN OR HIT/SKIP 4

L ) # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS

0

=

- NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

1
|2
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ",ﬁ, ! q
L J 1-YES 2.NO 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5. FULLAUTOMATION i '
MODE LEVEL o | [ | 2 3
1- NONE b-BUS-CHARTERTOUR 11 -FIRE 16.-FARM 21-NAIL CARRIER | 'Ll ¢
01 2m 7- BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN il - | 4
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13 -POLICE 18- SHOW REMOVAL 3 {
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PYBLIC UTILITY 19 TOWING s
5 - BUS - TRANSITCOMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL “ o
()] !-NOCARGOBODYIYPE 3. VEWICLETONINGANDTHER 5 - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER 2
I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13. AUTOTRANSPORTER
LI 4 - LOGGING & - CARGOVANIENCLOSED BOX 19 ¢y a7 8 14 GARBAGEREFUSE , R A s
TYPE 7 - GRATHICHIPSIGRAVEL 11-0UMP 99- OTHER/ UNKNOWN s il
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUSLE 99-OTHER / UNKNOWN 6 (.
v;'_'m,c._g 2. HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR e 6
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUY DEFECTIVE ACCIDENT
[J-nooamAGE[01  [- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-roe r13) O-aLLAREAS (151
Lﬂg éﬂ:_Tr%l'S‘Tz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT IMpacT  CROSSWALK 5 - TRAVEL LANE - Orner Louation TRAILS [ - uNIT NOT AT SCENE [ 16 ]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE 18- APPROACKING INITIAL POINT oF CONTACT
2- NON-COLLISION 1 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING =11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 5 ) ’
AcnON 4- STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST L~y 112 gf:é::,g UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRikinG ACTIONS s yuacug RighTTuRN 1. SLowinG oR stoppeD JGGINE, PLAYIG 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAXING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12 ORIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 raseoven 9.IMPROPER LANE Change L4~ STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 5 oy O 6 2 SIGNAL 5 . VIELD SIGN
] ILLEGALLY L
4 RAN STOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING! ROADWAY 3 FLASHER & - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9. OTHER IMPROPERACTI
5- UNSAFE SPEED 11 - DROVE OFF ROAD -OTHER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20-IMPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

3 - IMMERSION & - RAN OFF ROAD RIGHT
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT

5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN

LSS OR SHIFT

31
\ 25 IMPACTATTENUATOR  31-GUARDRAIL END
L—L ) scRask CusHION 32-PORTABLE BARRIER

%- 2?;%%3""5“”“0 33- MEDIAN CABLE BARRIER

34- HEDIAN GUARDRAIL

SL—L— 7. BRIoGE PIER ORABUTHENT * ppRmign

28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
oL L__j 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
Ll__J FIRST HARMFUL EVENT

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT /LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L.== | MOST HARMFUL EVENT

18 -ANIMAL - DEER
19 -ANIMAL - OTHER

20-MOTORVEHICLE N
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiITH FIXED OBJECT - STRUCK

43 -CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

49 -FIRE HYDRANT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVERICLE

25 - OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 08JECT
93 -OTHER | UNKNOWN

6-IMPROPER TURN 12 -IMPROPER BACKING IROUSH |
SEQUENCE of EVENTS 1 1 - HOT IRVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS L 1] L
2 O 1-QVERTURN/ROLLOVER 6 - EQUIPMENTFAILURE  11-CROSSCENTERUINE — 16 -RAILWAYVEHICLE 22 -WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, . iResexpLoston 7 - SEPARATION OF UNITS OPPOSITE OIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM { T0 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 -OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

3 1 - STATED/ ESTIMATED SPEED
L— 2. caLcuLaten /EOR

- ,000

POSTED SPEED 3 - UNDETERMINED

00
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OWNER

W= sy YNLT

LOCAL REPORT NUMBER

L |l‘|1972ﬁ241 I R N B

UNIT # | OWNER NAME: LAST FIRST, MIDDLE -msmnsom.n{a OWNER PHONE: ixcLude area c00e -mswus DRIVER
L02. [T TR T TR N N TR NS N DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP \ms.musnmvcn 2 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: :Lu0E AREA CODE 9 - UNKNOWN
Lt 1 1 1 111 1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
GYG1518 (2HKR, | W2H8 \XKH6, 10621, , ) ;| HONDA
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Western Reserve Mutual | wpv3400813929-4 RED /RE | CRV
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
[CJcommercia [Joovernmenr [ MEMERCENCY f e
INTERLOCK #occupants |  VEWICLEWEIGHT CYWRIGEWR MATERIAL CLASS # PLACARD ID #
CJoevice ™ [Jurvskie unix 2 - 10,001 - 96K LS, RELEASED
EQUIPPED I 3 - 526K LS. D PLACARD | yi g 1 1 g
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O 3 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE!
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 0 -OTHERVERICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pigyp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 11‘(‘}#/‘5&;‘)’""‘"'“5 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 yNkNOWN OR HITISKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWY
MODE WHEN CRASH 0CCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L 1 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1.- NONE 6 - BUS - CHARTERTOUR 11 -FIRE 16 FARM 21-MAIL CARRIER
01, 2w 7. BUS - INTERCITY 12-MILITARY 17 -MOWING 99.0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9.-BUS - OTHER 14 -PUBLIC UTILITY 19 - TOWING
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIP!AENT 20-SAFETY SERVICE PATROL
Q] -Mocarcosoorrvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COHCRETE MIXER
LY S, INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
CBAORDGYO 2-BUS 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 19\ T BED 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11 -DUMP 99-QTHER/ UNKNOWN
Ly L-TuRNsiGHALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ GNKNOWN
VERICLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

L1}
NON-MOTORIST ».

—

- INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED

3 - INTERSECTION - OTRER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OFHER/ UNKNOWN

[J-N0oDAMAGE T 07

O-vop 113

- UNDERCARRIAGE (141

[J-ALL AREAS [ 151

L

FIRST HARMFUL EVENT

L.l_l MOST HARMFUL EVENT

00

LOCATION  cRosswaLk £k Lockiity .
AT IMPACT 5 - TRAVEL LANE - Onset Locaris TRAILS [J- uNIT NOT AT SCENE [ 16 )
. . N TUR . -APPROA
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURM 13-HEGOTIATINGACURVE 18 :;mvclwvcs s INITIAL POINT oF CONTACT
3 2-NON-COLLISION O 2 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRIKING L1711 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 6 112 - REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10 PARKED 15'WAU§LNG,PﬁNrING. 20-OTHER NOH-ROTORIST L T DIAGRAM )
5. sotustaiking ACTIONS s yumc wonTrurn  11-sLowinG oR stoppeD HOGGING, PLAYIHG 21 STANDING QUTSIDE 13.T0p TISUREHOWE
& STRUCK b - MAKING LEFT TURN IN TRAFFIC 16 -WORKING DISABLEDVEHICLE
17 PUSHINGVEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 2, 3aangeo et 9-IMPROPERLANE Change 4~ DTIFPED ORPARKED EQUIPMENT 23 -0PENING DOOR INTO 2 2oy O 5, SIGNAL 5 . YIELD SIGN
LU0 o sTop sich 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY I L0 5 FLASHER 6. MO CONTROL
CONTRIBUTING 15-SWERVING 0 AVOID SPILLING .
CIRCUMSTARCES 5 UNSAFE SPEED 11 - DROVE OFF ROAD 2o-WROHGWAY 9 -OTHER [MPROPERACTION
6 - IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER €RASSING #or T"o':‘ogﬂ'nl““s RAIL GRADE CROSSING
SEQUENCE of EVENTS 1- KOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
EVENTS L=<
. 2 O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ;. riResexpLosion 7 - SEPARATION OF UNITS ?;:3:':5 DIRECTIONOF 7. ANFMAL — FARM EQUIPMENT ONIT / NONMOTORIST DIRECTION
. i 18 -ANIMAL - DEER 23 - STRUCK BY FALLING, -
3 - IMMERSION 8- RAN OFF ROADRIGHT 12-DOWNHILLRUNWAY 10 i~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION . - ANYTHING SET IN MOTION
5 . CARGO! EQUIPMENT 10-CROSS MEDIAN ) 20- JOTORVEHICLE IN 8Y A MOTORVERICLE 2-S0UTH 6 - NORTHWEST
. . 14-PEDESTRIAN TRANSPORT 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML____ ) TOL___|
3L L) 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4. WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTEHANCE
L—L_—1 " rcRash cusHIon 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT - BUILOG O O O 3 1 - STATED/ ESTIMATED SPEED
sL_1 34- MEDIAN GUARDRAIL 46 -FENCE
27-BRIDGE PIER GRABUTMENT ~ gagRIER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL ! L— 5. caLcuuaren/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 .TREE 54 - OTHER FIXED 0BJECT
6 y 29-BRIDGE RAIL BARRIER OR SUPPORT 9 FIRE YORANT % -0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT
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R \RRO LEPPARTMENT
L’d&armcwm
A il 1M

MOTORIST / NON-IVIOTORIST

1-

LUGVAL REFUKI NUMDLEKX

19-28

I |

UNIT #

01,

NAME: LAST, FIRST, MIDOLE

SINIFT, CHAZ CASEY-ALLAN

08141991, |

DAYE OF BIRTH

| 2 8 IGENDER

_';._ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe AREA CODE
-4
5 311 HUDSON AVE NEWARK OH 43055 L
(=]
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name crvi| SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
] 5 o ] 04 (Uwmcuemer | O 1 1
Z = L= M E L 1L == | i
ird OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- OH
° TK710377
(=3
4 0L CLASS | ENDORSEMENT RESTRICTION seLectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS
4 P ] [ acconor [ marisuana 1
| 1 it ) [ T Y T N I S N N A |D0THERDRUG [ L I o1 I | [T R |

J
UNIT #

SELECTUPTO2

DISTRACTED
BY

[ accowor  [] marisuana
[] other oruc

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5. SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

INJURIES
1. FATAL

2. SUSPECTED SERIOUS INSURY
3 - SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
¥ 11- PASSENGER IN OTHER
L YORE 3P0 ENCLOSED CARGO AREA
2- SHOULDER BELY ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAPBELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED
9. PROTECTIVE PADS USED

13- TRAILING UNIT

14 .- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 NON-MOTORIST
99 - OTHER/ UNKNOWN

TRAPPED

AIR BAG

0L CLASS

1-NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(OH10 = D)

5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ORLY

6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS s
3-FREED BY i
NON-MECHANICAL MEANS EmE
F - FEMALE
M - MALE

U -OTHER / UNKNOWN

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY
3. CORRECTIVE LENSES
4. FARM WAIVER

5- EXCEPT CLASSA BUS

6- EXCEPT CLASSA
&CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 LIMITED TO DAYLIGRT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 .- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- OTHER

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | CASHDOLLAR, DEBRA E 10241962 57| F
\ ) | ] | [ [ i | J
‘Z’ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
[+ 4
g 476 FOX RUN DR HEATH OH 43056 L
(=
£ INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnane. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | YRAPPED
z TAKEN USED DOT-Compuiant
2 5 8y O 4 MC HELMET
| L—1" ] 1L J|L |t |
I OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL BFEENSE)DE?CRHTIONd/D t T Y Id CITATION NUMBER
= CQDE ve On e
3 RG134661 331.22 & d 0 Road/Luty To N210247
g | I T
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED
4 BY [ atconor [ maruuana 1
1 )|t 1 ) TN O NS ) B Y ] D OTHER DRUG [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A 1 1 ] ] 1 l I ] (| Il )
%Y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1tcLUDE AREA CODE
o
E L1 1 1 ] ] 1 ] 1 ] |
bl INJURIES { INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, carvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compuiant
2 8Y MC HELMET
2 | —] | I— 1 | I 1L 1L ]
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
s
B OL CLASS | ENDORSEMENT RESTRICTION sececTupta3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1 - NONE GIVEN
2 -TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,

perdent SAMTPLE/UNUSABLE i
3.TALKING ON HaNDS-FRee o1 ONVEN,RESULIS KN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4 -TALKING ON HAND-HELD i

COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER 2-6L00D
7 -OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4 -BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED} DRUG TEST RESULT(S)
4§ ILLNESS 1-AMPHETAMINES

2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

ALCOHOL TESTTYPE
1-NONE

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6 - OPIATES / OPIOIDS
IBICYCLE ONLY 7-OTHER
99- GTHER UNKNOWN 8 - NEGATIVE RESULTS
HSY8308 OH1M 1/18 [760-1500] PAGE  AOF 5




G=iae=m UULUPANT 7 VWIINEDS AUDENDUM

_1719-2824

UNIT # NAME: LAST, FIRST, MIDDLE
01 | McMANAWAY, ELENA BETH

DATE OF BIRTH

01111372, |

AGE

47

ADDRESS: STREET, CITY, STATE, 2IP

33783 W BUCKINGHAM RD LOGAN OH 43138

CONTACT PHONE - inCLUDE AREA CODE

L 1 1 | 1 1 1

1 1

! ]

INJURIES | INJURED
TAKE

BY

EMS Acency (NAME)

=N

INJURED TAKEN T0: MeotcaL Faciity (nane, city)

SAFETY EQUIPMENT

USED Q&
| M

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

| —

DOT-Compuiant
MC HELMET

L I It i j

DATE OF BIRTH AGE GENDER

L1 | | 1 1 1 1 T [ | [ ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

L | 1 I ! 1 1

1 L

-mm_

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meoicau Facmiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S— | Lt L 1 It | M Jj 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I— | 1 | | 1 I L | [ [ || |
ADODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat Faciwity (namE, citv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
| S—| L ) L | il { [} | N} | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lt I | ] 1 | | | [ [ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - NCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME)

TAKEN
BY

OCCUPANT

| —

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F -FEMALE
M - MALE
U - OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MeotcaL FaciLivy (name, ciTy)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENY
USED

S

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND ~ MIDDLE

6 - SECOND ~ RIGHT SIDE

7 - THIRD ~ LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

DOT-CompLiant
MC HELMET

SEATING POSITION

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

3- TOTALLY EJECTED
4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP}

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT
14 - RIDING ON VEHICLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

EXTERIOR

SAGE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED

TRAPPED

WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
M
99- OTHER / UNKNOWN EANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | 1 | 1 | i1 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ixcLUDE AREA CODE
L 1 1 1 1 | } I 1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | I 1 1 It || J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L 1 ] | 1 | 1 | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ! Il 1 | | | J S I T ] i
ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
L | | | | 1 | 1 1 | |
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